INTRODUCTION {#cesec10}
============

Lumbar spine fractures are uncommon injuries in young or elderly adults. They generally result from medium to high-energy trauma. They most frequently affect adults and are mostly associated with falling from a height and with vehicle accidents. In children, lumbar spine fractures should be investigated carefully, and especially if the trauma does not explain the injury.

These fractures in children may be associated with a primary pathological condition, and this always needs to be ruled out. Tumor lesions are one of the causes that should be thought of and investigated by the attending physician.

Infiltrations in vertebral bodies due to lymphopro-liferative diseases are not uncommon, but it is rare to make this diagnosis with the fracture presenting as the first symptom. When such infiltrations are found alone in the spine, they are called reticulum cell sarcomas, but only 5% of these lymphomas are solitary[@bib1]. This type of lesion in the spine responds well to radiotherapy, especially single lesions. Chemotherapy is reserved for diffuse cases. The factor that most influences the prognosis is the staging, and the response had been shown to be worse when the lesion affects bone tissue and adjacent soft tissues.

In the radiological condition compatible with this, a poorly defined area with bone destruction and permeative appearance is observed. Sometimes the cortical bone may be thickened due to a periosteal reaction[@bib2].

MATERIAL AND METHOD {#cesec20}
===================

The patient was a healthy 13-year-old male student. He had suffered a fall from his own height that had evolved with moderate-intensity lumbar pain. He required emergency care and was medicated with analgesics. One week later, with continuing pain, the patient returned for further attention. From radiographs, a diagnosis of wedge fracture of the L4 body with 70% height loss was made and the patient was referred to our service ([Figure 1](#fig1){ref-type="fig"}).

After anamnesis and physical examination, the patient underwent computed tomography. This showed a fracture vertebral body associated with lytic lesions and involvement of soft tissues. At this time, a magnetic resonance examination was requested ([Figure 2](#fig2){ref-type="fig"}), and this showed an anterior and posterior mass affected the entire vertebral body, adjacent soft tissues and vertebral canal. Two weeks after the examination, the patient presented paresthesia in the lower limbs and underwent surgery with posterior instrumentation and decompression, and material was collected for anatomical examination ([Figure 3](#fig3){ref-type="fig"}).

The initial diagnostic hypotheses were Ewing's sarcoma and lymphoma, and the final diagnosis was given by immunohistochemistry.

The patient was referred to the oncology sector, where he underwent radiotherapy and chemotherapy, which produced an improvement in his clinical condition and remission of the neurological and pain symptoms. Staging was performed, in which no other disease sites were observed.

RESULTS {#cesec30}
=======

The patient presented good postoperative evolution, with improvement of the pain, remission of the neurological condition and stabilization of the fracture. He is currently medicated with adjuvant chemotherapy.

DISCUSSION {#cesec40}
==========

Several authors have questioned the origin of primary lymphoma of the spine. In Rubestein's study, it was believed that this condition might have its origins in the epidural lymphoid tissue or in lymph nodes for vertebrae, thus explaining the involvement of soft tissues[@bib2].

Lymphomas are more common in men than in women, with proportions of 1. 6:1[@bib2], [@bib3]. Lymphoma causing radicular compression or medullary compression is rare[@bib3]. The diagnosis of bone lymphoma is generally secondary in patients who present the disease in other localities. Primary diagnoses in the musculoskeletal system are rare[@bib3], with an incidence of less than 10%. When this occurs, it most commonly involves small bones such as the ileum, scapula and vertebrae, while among the tubular bones it is located in the femur and tibia. In the vertebrae, the incidence is 1.7%[@bib3], while diffuse involvement is rare.

In cases affecting the spine, the initial symptom is lumbalgia, with or without accompanying sciatica. Acute neurological deficits may occur, and this was observed in our patient.

In the spine, the locations most affected are the thoracic region (69% of the cases), lumbar region (27%) and cervical region (14%)[@bib4]. According to some authors, this distribution is due to the greater number of thoracic vertebrae and their specific vascularization[@bib5].

The initial trio of symptoms includes weakness in the lower limbs, localized lumbar pain and urinary abnormalities[@bib6]. Radiographic images may show destruction of the pedicle, fracturing with stenosis of the medullary canal and a soft-tissue mass; these are visible in 15 to 42% of the patients[@bib7]. Computed tomography and magnetic resonance together provide an excellent assessment of the lesion and its real extent[@bib8].

Maheshwari et al[@bib9] reported the case of a patient with a diagnosis of Pott's disease, which was determined because of the radiological presentation of bone destruction and neoformation. This detail is important, because in a country like Brazil, in which tuberculosis is endemic, it cannot be forgotten that other diseases affect the spine, and that their radiological findings may often mimic tuberculosis.

In a study in 1976, Haddad and Thael[@bib10] already made a comparison between metastatic carcinomatous tumors and lymphomas and observed that the latter presented better prognosis when associated with the disease. Patients presented neurological compression that improved after decompression and stabilization, but it was already seen that controlled studies would be needed.

We agree with the study by Jesus-Garcia Filho and Puertas[@bib11], in which it was reported that patients with neurological deficits should undergo emergency decompression. This was what was done in our patient's case, given that when he underwent surgery, no biopsy had yet been performed.

Delfino et al[@bib12] reported difficulty in assessing spinal tumors and hence difficulty in assessing such patients. We also found this, since we saw from the literature that most studies relating to specific tumor were case reports or samples of small groups. Studies on larger numbers of patients presented heterogenous groups that were all assessed together. However, we agree that surgical treatment has its place, both as curative treatment in specific cases and as palliative treatment for improving patients with limited prognoses. This was well documented by Tokuhashi[@bib13].

CONCLUSION {#cesec50}
==========

Young patients with spinal fractures caused by mild trauma with or without an associated history of trauma should be carefully evaluated so that diagnoses of secondary lesions are not missed, considering that at this age, such lesions develop rapidly with devastating action. Our patient evolved well after surgery and adjuvant therapy and presents a normal life today, although he is still undergoing disease remission control.
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